THE patient, W. C., aged 48, was a house painter. He attended hospital on May 26, 1911, for soine patchy eczema on the arms and legs. It was then noticed that he had some leucodermic patches on the forehead and neck, and on stripping him the trunk was found to be covered with numbers of atrophic macules. The following note was made: " The patient is a well-built, well-nourished man, apparently in good general health. The skin of the forehead and neck appears unusually dark, and scattered irregularly over these dark areas are numerous oval leucodermnic patches of the size of a split pea up to that of a finger-nail. The leucodermic patches are very white and stand out sharply against the dark background. They are not quite of the type of leucoderma syphiliticum, being less regular in distribution and more sharply defined, but they appear to be solely leucodermic and show no obvious atrophy of the skin. This, however, can only be certainly determined by microscopical examination. The whole of the trunk and the adjacent parts of the shoulders and thighs are thickly covered with oval patches of about the size of the little finger-nail. These patches are distinctly atrophic. They are paler than the surrounding skin and have a wrinkled appearance. On placing the finger over the macule there is a feeling of a hole in the skin covered by a thin nmembrane. The skin over the macule appears loose and non-elastic and it can be pinched up into thin folds, which remain as such for some seconds. Some of the macules have a bluish tinge owing to the fact that the network of veins can been seen through them. None of the lesions are thickened, and none present any red halo. On the sides of the chest and in front of the axille the lesions are arranged with their long axis in the direction of the lines of cleavage, but there is no ' linear' atrophy. The atrophic macules on the upper part of the -back pass imperceptibly into the leucodermic patches on the neck, and there are patches on the borderline between the neck and the shoulders of which it is difficult to be sure whether they are leucodermic patches or atrophic macules, or both."
Macular Atrophy in a Syphilitic Patient.
By H. G. ADAMSON, M.D. THE patient, W. C., aged 48, was a house painter. He attended hospital on May 26, 1911, for soine patchy eczema on the arms and legs. It was then noticed that he had some leucodermic patches on the forehead and neck, and on stripping him the trunk was found to be covered with numbers of atrophic macules. The following note was made: " The patient is a well-built, well-nourished man, apparently in good general health. The skin of the forehead and neck appears unusually dark, and scattered irregularly over these dark areas are numerous oval leucodermnic patches of the size of a split pea up to that of a finger-nail. The leucodermic patches are very white and stand out sharply against the dark background. They are not quite of the type of leucoderma syphiliticum, being less regular in distribution and more sharply defined, but they appear to be solely leucodermic and show no obvious atrophy of the skin. This, however, can only be certainly determined by microscopical examination. The whole of the trunk and the adjacent parts of the shoulders and thighs are thickly covered with oval patches of about the size of the little finger-nail. These patches are distinctly atrophic. They are paler than the surrounding skin and have a wrinkled appearance. On placing the finger over the macule there is a feeling of a hole in the skin covered by a thin nmembrane. The skin over the macule appears loose and non-elastic and it can be pinched up into thin folds, which remain as such for some seconds. Some of the macules have a bluish tinge owing to the fact that the network of veins can been seen through them. None of the lesions are thickened, and none present any red halo. On the sides of the chest and in front of the axille the lesions are arranged with their long axis in the direction of the lines of cleavage, but there is no ' linear' atrophy. The atrophic macules on the upper part of the -back pass imperceptibly into the leucodermic patches on the neck, and there are patches on the borderline between the neck and the shoulders of which it is difficult to be sure whether they are leucodermic patches or atrophic macules, or both."
The most interesting feature of this case was that the patient had recently been under treatment for syphilis, and that there was evidence of the development of the leucodermic patches and of the atrophic macules from the secondary syphilitic eruption.
Dermatological Seition
In February, 1909, the patient had had a sore on the penis, for which he attended at the hospital. Early in June, 1909, he had been brought to the Skin Department with a papular syphilide on the trunk, condylomata at the anus, and a sore throat. He was treated elsewhere by mercury, pills, and soamin, and did not appear in the Skin Department again until May, 1911. No observation had been made as to whether the leucoderma and the atrophy had developed from the syphilitic eruption, but the patient was positive that the white patches had appeared on his forehead after a " blotchy red rash" which was present on the forehead in the early stage of his syphilis. The exhibitor felt, also, that had the leucoderma and the atrophy been present when he first saw the patient when he had the secondary eruption in June, 1909, they would certainly have been seen and noted.
On June 7, 1911, a blood exaimination was made by Mr. J. E. R. McDonagh, and the serum was found to give a strong positive Wassermann reaction.
That the patient had had syphilis was certain, and that the leucoderma and the macular atrophy had developed since the appearance of the secondary syphilitic eruptions seemed almost as certain. It seemed probable that the macular atrophy and the leucoderma had developed on the sites of the lesions of the secondary eruption, but direct proof of this was wanting.
The case now exhibited was a striking example of the affection which had been called idiopathic macular atrophy. But since the aetiology of this affection was becoming better known, there was less justification for the use of the term "idiopathic." Many cases of n)acular atrophy had been described in association with syphilis, others with tuberculosis, while in all cases it was now recognized that there was a local inflammation preceding the atrophy. Liveing, indeed, had long ago pointed out this last fact, but Jadassohn had first demonstrated it histologically. Macular atrophy was now to be regarded, not as a separate affection, but as a symiptom, resulting from the destruction of elastic fibrous tissue, possibly by various toxins. Heuss, Thibierge, Wechselmann, Oppenheinm and others had suggested that the toxins of tubercle were responsible for some cases of macular atrophy. At a meeting of the Section in October, 1910 (British Journal of Dermatology, xxii, p. 350) the exhibitor had shown a case of macular atrophy in a tuberculous patient.' Cases of inacular atrophy in Proceedings, p. 1. syphilitics had been recorded by Wilson, Balzer, Fournier, Danuos, Colcott Fox, Malcolm Morris, Mibelli, Respighi, and others.
A very clear account of the whole subject of macular atrophy in syphilis had been given by R. Volk in the Archiv. fur Dermatologie und Syphilis, October, 1910, p. 9 , in which he relates most of the already published cases, and adds the notes of eight cases observed by himself. According to Volk, a degenerative condition of the elastic fibres sometimes followed a papular syphilitic infiltration, producing an atrophic condition which was, however, only temporary. But the real, truly macular, loose atrophy might also be a rare consequence of syphilis. Such macular atrophic patches might occur on the seat of papules, and less often of roseola macules. That macular atrophy might develop in a syphilitic without previous clinically evident skin changes was not clearly demonstrated, but Volk thought that the possibility of such must be allowed.
Amongst other cases of macular atrophy in syphilitics the exhibitor wished to recall that in a clinical note in the British Journal of Dermatology, 1892, iv, p. 117. Dr. T. Colcott Fox had described the case of a young woman (previously recorded by him in the Westminster Hospital Reports for 1886),'
in whom a secondary syphilitic eruption on the trunks and thighs was followed by finger-nailed-sized, flaccid, loose, foveated scars of the same size and shape, which had been left nearly three years past by an early secondary papular eruption which did not ulcerate. There were present also dull red, very soft, slightly raised papules (?), and white, very soft and compressible papules (?) of the same size, looking at first glance like urticarial wheals. These latter when touched were easily depressed, and felt as if a thin layer of skin covered a hole in the skin. Dr. Fox also mentioned a similar case exhibited by Sir Malcolm Morris in 1885.
In 1897 an interesting discussion had taken place at the Societe de Dermatologie et de Syphilis, in Paris (Annales, 1897, viii, p. 562) . At that meeting Danlos exhibited the case of a man, aged 30, a syphilitic since six years, who showed an extensive macular atrophy limited to the trunk. The patient was sure that the macules had been preceded by the papular roseola, but could not state that the atrophic elements succeed the papular elevations in situ. Darier said that he had seen patients who had affirmed that they had -had previously an eruption, apparently syphilitic, in the spots where the cicatricial macules were I Westminster Hosp. Rep., 1887, iii, p. 124. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from situated. Wickham had seen several patients with similar lesions consecutive to papular syphilides. Balzer had many times seen analogous "vergetures" directly succeed papular lesions, and in two patients he had watched this transformation. Fournier had observed analogous cases. In all these cases this form of " vergetures " had succeeded absolutely dry, non-ulcerative lesions; these were postsyphilitic " vergetures."
The exhibitor thanked Dr. Colcott Fox for having kindly lent him the literature relating to macular atrophy in syphilitics.
DISCUSSION.
Dr. PRINGLE said he was extremely interested in the case, as it threw much light upon a somewhat similar one recently under his observation, which was unique in his experience, and, as far as he knew, undescribed in literature. The patient was a man, aged about 30, who contracted syphilis in California in September, 1910 . When he came under observation in February, 1911 presented severe typical secondary maculo-papular syphilides all over the face, trunk and limbs, and he had very bad laryngitis. In addition to the macular mottling over the lower half of the back and in the flanks, the entire skin was crinkled and puckered, and all the pilo-sebaceous ducts were widely dilated, imparting a peculiar " foveated " or " cribriform " appearance quite unfamiliar to the speaker except in vaccination scars. When the affected skin, which felt excessively delicate to the touch, was stretched or rendered tense by bending the trunk, this peculiar appearance entirely disappeared and the skin looked quite normal. The patient was perfectly certain that the condition was of recent development and-in the light of the case under discussion-it was presumably the result of the absorption of a pre-existing raised rash. The absorption appeared, however, to have occurred en masse rather than in patches such as were presented by Dr. Adamson's case.
Dr. COLCOTT Fox said he recollected the first two cases of this kind which were shown at the old Society. Sir Malcolm Morris showed the first, and the diagnosis was very puzzling. A little while afterwards he had under care a woman, in whom a papular syphilide had left these atrophic macules, and she came later with a gumma. Strange as it may seem, he well remembered the simulation of urticaria in these cases. The atrophic skin of the lesions was pushed out to simulate wheals, and, further, some of them were reddened. The impression given to the finger on pressure by these thinned macules was very striking.
Sir MALCOLM MORRIS said he had never convinced himself that the condition followed a typical syphilitic lesion. He had never seen a syphilitic lesion which left behind it a lesion like that in the present case. An interesting case was published by Buzzi, who was then in Berlin, in the " International Atlas of Skin Diseases."
Dr. PERNET said he had seen atrophy following a syphilide, and in one case distinctly following a papular syphilide.
